27
achieved in the majority of cases postoperatively. 6 
64
This study was conducted in accordance with the tenets of the Declaration of
65
Helsinki, and the study protocol was approved by the institutional review
66
committees. Prior to inclusion in the study, the nature of the study was explained 67 to all patients, and their written informed consent was obtained. ERM was defined
68
as a translucent or semi-translucent membrane with macular thickening involving the center of the macula, with or without distortion and wrinkling of the inner 70 retinal surface on biomicroscopy and optical coherence tomography (OCT).
71
Exclusion criteria included patients with a previous history of vitreoretinal surgery
72
and ophthalmic disorders, except for mild refractive errors and mild cataract.
73
Eyes with secondary ERM due to retinal vascular disease, uveitis, trauma, and
74
retinal breaks were also excluded from the study.
75
Data were collected for logMAR best-corrected visual acuity (BCVA), letter 76 contrast sensitivity, and metamorphopsia preoperatively and at 3 months 77 postoperatively. Letter contrast sensitivity was measured using the CSV-1000LV 78 chart (Vector Vision, Columbus, Ohio).
79
The severity of metamorphopsia was evaluated by the M-Charts. 
96
Central macular thickness was measured using OCT (Stratus OCT 3000,
97
Carl Zeiss Ophthalmic Systems-Humphrey Division, Dublin, CA, USA) 
114

VFQ-25
115
The patients answered VFQ-25 preoperatively and 3 months
116
Okamoto et al -4-postoperatively. Preoperative VFQ-25 was administered 1-2 days before surgery.
117
The research staff explained the questionnaire to the patients, verbally 118 administered instructions, and provided assistance when required. The 119 completed questionnaires were reviewed for missing data by the research staff.
120
Prior to surgery, all the missing items were incorporated by the subjects 121 themselves.
122
The 
172
The results of VFQ-25 questionnaire pre-and postoperatively are 173 summarized in Table 1 . The preoperative VFQ-25 composite score was 174 significantly lower in the ERM patients than in the normal controls (P < 0.0001).
175
The preoperative subscale scores were significantly lower in the ERM patients 
182
The preoperative VFQ-25 composite score exhibited significant correlation 
204
Discussion
205
In the present study, VFQ-25 composite score and all subscale scores, 
225
As shown in the results, even after successful membrane peeling surgery in
226
patients with ERM, VR-QOL remained at a lower level than the normal controls.
227
This finding is consistent with the results of previous case-control studies on 
255
The preoperative VFQ-25 composite score significantly correlated with the 256 severity of preoperative metamorphopsia, but not with preoperative visual acuity. 
